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COVER LETTER

TO:  Registration Section
Division of Corporations
GULFCOAST HOLIDAY HOMES & REAL ESTATE LLC
SUBIJECT: |

(Name o

 Lined Liability Company)

The enclosed member. resignation or dissociation and tee(s) are submitted for filing.

Plcase return all correspondence concerming this maiter to:

Stefan Mueller-Reinisch

(Contact Peraon)

GULFCOAST HOLIDAY HOMES &

REAL ESTATE LI

(FinnCompany)

1900 Main Street, STE 200

{Addresa)

Sarasola, FL 34234

(Citv/State and Zip Code)

For tfurther information concerning this matter. please call:

Stefan Mueller-Reinisch

941 3669485
at { )

(Name ot Contaci Person)

Fnclosed please find a check made pava
B 525 Filing Fee

STREET/COURIER ADIRESS:
Registration Section

Division of Corporations

Clifton Building

2661 Executive Center Circle
Tallahassee. Florida 323¢1

CRIEOTY (2/1-5)

(Area Code & Daytime Telephane Number)

hle to the Florida Depanment of State tor:
O $53 Filing Fee & Certified Copy

MAILING ADDRESS:
Registration Section
Division of Corporations
P.0. Box 6327
Tallabassee, Florida 32314




FLORIDA DEPARTMENT OF STATE
DIVISION OF CORPORATIONS

DISSOCIATIO\I OR RESIGNATION OF MEMBER, MANAGER FR)M -0

FLOR]DA OR FORF]GN LIMITED LIABILITY COMPAVY c;_ —
(Pursuant 1o 605.0216. Florida Statutes) 7__".:: = \"

wa T (N

{ s 7 O

=
1. The name of the hmuted lability wmlpdnv as it appears on the records of the Florida i)uparln :3{
GULFCOAST HOLIDAY HOMES & REAL ESTATE LLC <

~ ‘C‘;\

of Stawe 1s:

2. The Florida document/registration number assigned to this hmited liability company 1s:

L15000102591

05/15/2019

3. The date this member/marager withdrew/resigned or will withdraw/resign is:

Michael G Eastoe : :

4.1, . hereby withdraw/resign as a
(Prist Nuame (J_f‘}’(,’i‘.\'ﬂ?l R:.'.\.’fgninél,{)

Manager

(Print Title)

ot this limited liability company and affirm the limited liability company has been notificd of my

I'L\I('!l 1O 110 WTLELL ¥

Sfummn. of ::.bocmlmij Meniber or RcuumnE Manager

Filing Fee: $25.00 (Required)
Cerified Copy: $30.00 (Optional)

CR2EOTY (2/14)




